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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


In re Application of 


unless if di splays a valid OMB control number 
Docket Number (Optional) 


Application Nuniber 1 ^3Q 

^Lj. 2-5, 2ool 

For "T^ / 

Group Art Unit 
37 CFR 1.136(a) to extend the oerir^ri fn 

Exan^iner / , , 

r filinn a J 


reply in the above identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired); 

^ One month (37 CFR 1 .1 7(a)(1 )) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 . 1 7(a)(3)) 
n Four months (37 CFR 1 . 1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

Applicant claims small entity status. See 37 CFR 1.27. Therefore^fee fee amount shown 
above is reduced by one-half, and the resulting fee is: $ Q 5^ t g ^ 
A check in the amount of the fee is enclosed. 


$ I \U iTTc 

$ 

$ 

$ 


□ 

El 


Payment by credit card. Form PTO-2038 is attached. 

Q The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account 

LI The Commissioner is hereby authorized to charge any fees which may be required 

or credit any overpayment, to Deposit Account Number [ 

I have enclosed a duplicate copy of this sheet. ~~ 
I am the []] applicant/inventor 

r-| assignee of record of the entire interest. See 37 CFR 3 71 

^ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

IXI attorney or agent of record. 

[n attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFR 1 , 34(a) _. 

WARNING: Information on this fornfi may become public. Credit card information should not 
be mcluded on this form. Provide credit card information and authorization on PTO-2038. 

Signature 

55.00 OP Typed or printed name 

il^if ^^hf ^" 'r''^"*°'^ or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
tonris rf wore than one signature is required, see t>etow. m ^ wuu. iuiuhic 


00 


Date 

SZE DIEl 00000118 09768550 


j □ Total oT 


.fonns are submitted. 


